FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P0O1000016628 Secretary of State
1. Entity Name 05-05-2003 91428 024 ***150.00
INNOVATIVE DIGITAL TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
785 COACHLIGHT DR. 785 COACHUGHT DR.
CASSELBERRY FL 32730 CASSELBERRY FL 32730
2. Principal Place of Business 3. Mailing Address H“"l“ m “m “l" "n‘ m" llm |l||| “l'l |m| ||”| “m ‘I“ '“l
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3692985 Ngt Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l §8'75 ﬁ}dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS’ T. MICHAEL - Sireet Address (P.O. Box Number is Nm::ceptable) —
785 COACHLIGHT DR,
CASSELBERRY FIL 32730
City FL Zin Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls it applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘ :
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payablg to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PCEO [ pelste TITLE [ Change [ Adgition
NAME WEEKS, T. MICHAEL NAME
sTReeT AnDRess | 785 COACHLGHT DR. STREET ADDRESS
orr-st-or | CASSELBERRY FL 32730 CITY-S1-2iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE I pelete TITLE O change (7 Addition
NAME h NAME
STREET ADDRESS _ o_. . W ostReeTapDRESS.) .. . , —_— -
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZIP
TITLE [ celeta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-$T-2iF

12. | hereby certify that the informagfion suppligakgith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal reporMNg true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiper or trusteg.e vered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an,a dress’wnh all™sther like empowered.

AW
SIGNATURE: L)

SlGNA!'UF&\lNOTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phone #

AY  ELp1800

CR2E034 (10/02)

DL SEAUIRE 4-29-03 9725 325



